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SOCIETY, 
October, 1840. 
CASE OF CANCER OF THE STOMACH AND 
LIVER. 


BY EDWARD HALLOWELL, M, D. 


C.F. Rarinesque Smaurz, etat. fifty-seven, 
had throughout life enjoyed almost uninter- 
rupted health until the winter of 1839-40, when 
he was affected with constipation of the bowels, 
which continued until the end of the following 
spring. On the 15th of June he for the first 
time complained of nausea, with occasional 
vomiting and pain after eating animal food, 
which occurred a short time after its en- 
trance into the stomach, ‘Two weeks ago he 
observed, for the first time, a tumour in the 
right hypochondriac region, when he also no- 
ticed a decided yellowness of the skin; since 
then he has complained much of debility, and 
for the last week has been confined almost en- 
tirely to his room, 


Present state, Sept. 10th, 1840, when I was 
requested to see him in consultation by my friend 
Dr. Ashmead.—Decubitus dorsal, inclined to 
the right side; skin throughout highly jaun- 
diced, the conjunctiva presenting a decidedly 
yellow tinge; temperature of skin natural; 
pulse ninety-six, of moderate volume, soft and 
compressible ; respiration twenty-eight, accele- 
rated on exertion, or after much conversation; 
chest sounds well on percussion throughout; 
respiration pure; impulse and sounds of heart 
normal; tongue moist, pasty, not red at tip 
or edges; papille distinct. bdomen some- 
what distended; in the right hypochondriac re- 
gion is a rounded tumour, hard to the touch, 
with the exception of a small space in the cen- 
tre, which is somewhat softer than the edges; 
it commences a short distance below the xy- 
phoid cartilage, extending laterally one inch to 
the left of the mesial line, and inferiorly to 
within two inches of the umbilicus; it measures 
five and a half inches transversely by four in 
length; very firm pressure upon it gives rise to 
pain,—but moderately made, is not produc- 
tive of uneasiness; the parietes of the right 
side of the thorax, and a portion of the integu- 
ments of the same side of the abdomen, are in- 
filtrated, pitting strongly on pressure ; the infe- 
ferior ribs and cartilages on this side appear 
more saillant than those of left; inferior and 
lateral portions of abdomen supple, not painful ; 
urine of a deep saffron colour. 

Rk. Mass. ex Hydrarg. gr. 4. 

_ Ext. Hyos. nig. gr. j., q. tert. hor. 

Woe No, 116. 76 











Diet—sago, custards of arrow root and Iceland 
moss, &c. 


11h, —12 M.—Has vomited once this morn- 
ing; the fluid vomited is of a whitish colour, 
resembling water-brash; appetite greatly im- 
paired ; at a loss to know what to take that will 
not disagree with his stomach; bowels open 
once since last visit; stool rather small, of a 
dark colour; urine containing a reddish sabu-. 
lous deposit, voided without pain; pulse ninety- 
four, soft and regular; respiration same as last 
noted; complains much of pain in the spine 
opposite the lower dorsa] and upper lumbar ver- 
tebre. Decubitus on left side painful from 
the weight of the tumour; he wishes his back 
bathed with a decoction of bark, which he thinks 
would afford him relief. He refuses to take 
calomel internally in any shape, even in the 
smallest doses. 


12¢h.—Pulse rather more frequent, one hun- 
dred; skin dry; thirst; vomited twice after 
taking some liquid food; bowels open once 
since last visit; slight sensation of uneasiness 
after entrance of food into the stomach, but no 
pain. 

14th,—Skin dry, less jaundiced, straw-co- 
loured tint very decided; pulse more frequent, 
one hundred and eight; slight headach ; tongue 
pale, and coated with a thin, whitish, and 
broken fur; mouth clammy; vomited yesterday 
morning after taking some rice broth; bowels 
open twice; stools dark-coloured and quite co- 
plous; has complained of some pain in the 
tumour, which he attributes to the drawing of 
an opium plaster, and also of slight pain in the 
bowels from gaseous distension, 


Rk. Infus. Quassie 3ss. omn. bih. 
Ext. Hyosciam. gr, j. nocte; repetatur 
si non dormiat. - 


15th.—_Weaker ; had but little sleep 
bowels disturbed once ; since last night 
has been much troubled with hiccup, which is 
an almost constant symptom; he attributes it 
to some mineral water, of which he was per- 
mitted to drink ; cannot take the quassia. 
Rk. Morphie Sulphat. gr. j. 
Confect. Rosar. q. s. ft. pastill. xxiv. 
Sig. Detur un. secund, hor, nocte, 
Ext. Hyosciam. gr. ss. 
Aq. 3}. 
Tr. Hyosciam, gtt. xx, omni tert, hor. 


16¢h.—Slight epistaxis, and slight vomiting 
of mucus tinged with blood ; slept better; pulse 
ninety; skin dry; hiccup distressing in the 
afternoon of yesterday ; has nearly ceased this 
morning; thirst great; slight headach; no dis- 
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charge from the bowels; urine copious, of a 
deep saffron colour, highly tinged with bile. 
18th—10 4. M. More feeble; evidently 
sinking ; pulse eighty-two; respiration laboured 
on the slightest exertion, forty per minute; 
slight edema of the feet and ankles; abdomen 
more distended; bowels disturbed once since 
last visit. 
Oyster broth; weak wine and water; injec- 
tions of milk. 

Died at 9 P. M. The following notes of 
the autopsy were taken by myself and Dr. Ash- 
mead, thirteen hours after death: 

Exterior.—Body emaciated; straw-coloured 
tinge of skin; slight edema of feet and ankles; 
abdomen greatly distended ; no rigidity. 

Head.—About half an ounce of serosity at 
base of brain; arachnoid pale and moist, of na- 
tural thickness, slightly opaque at base of 
brain, where it surrounds the commissure of the 
optic nerves; a considerable quantity of serum 
in subarachnoid tissue upon surface of hemi- 
spheres; none at base; cortical substance pale, 
from one and a half to two lines in thickness; 
convolutions from four lines to an inch anda 
half in depth; medullary substance firm, not in- 
jected ; the lateral ventricles contain about 3ss. 
of serosity; thalami and corpora striata of na- 
tural firmness; cerebellum of normal size, 
measuring four inches transversely. 

Thorax.—P eure pale; no effusion within their 
cavity; lungs grayish anteriorly, the left adhe- 
rent to diaphragm, reddish violet posteriorly, 
slightly engorged at base; on cutting into them 
exudation of a considerable quantity of spumous 
Serosity; beneath the pleura of lower lobe of 
left lung are several small bodies about a line 
in diameter, of alight yellow colour, and 
almost cartilaginous consistence; tissue of 
lungs crepitant, not containing any tubercles. 
Pericardium pale, about Zij. of yellowish 
serum within its cavity. Heart of normal size; 
left ventricle six lines in thickness, right one 
and a half; a few atheromatous deposits 
beneath lining membrane of aorta at its origin; 
endocardium healthy. 

Abdomen,——About half an inch of fat beneath 
the integuments ; peritoneum pale and moist, 


_ containing about half a gallon of lemon-coloured 


serum ; liver greatly enlarged, its anterior mar- 
gin extending three inches below the margin of 
the ribs, forming the tumour which was felt 
during life. The following adhesions are 
noticed connecting it with the surrounding 
viscera: first, adhesion of omentum to un- 
der surface of left lobe; second, adhesion 
of transverse colon at its commencement on 
right side to inferior surface of right lobe, im- 
mediately to right of gall-bladder; third, strong 
adhesions of upper surface of left lobe to dia- 
phragm along its anterior margin in a space one 
inch in extent. The omentum is also adherent 
to the peritoneum at the lower edge of the right 
ribs. The following are the admeasurements 
of the liver when removed from the body: length 








of longitudinal diameter of right lobe, mea- 
sured in a straight line, ten inches; transverse, 
eight inches; transverse of left, four inches; 
length of left lobe along suspensory ligament, 
five inches; circumference of liver, thirty- 
four and a quarter inches; its superior sur- 
face is of a reddish chocolate colour, pre- 
senting numerous elevations, the largest of 
which is four inches in length, by five in 
breadth ; the whole surface of the liver is stud- 
ded with a number of irregularly rounded spots 
of a whitish yellow colour, firm and cartilagi- 
nous to the touch; the larger ones present nu- 
merous smal] vessels showing a disposition to 
radiate upon their surface ; the injection for the 
most part appears to be confined to the subpe- 
ritoneal cellular tissue, and does not extend to 
the tumours themselves. The inferior aspect 
of the liver presents the same general appear- 
ance as the upper, but is more bosselated; on 
the under surface of the left lobe is a Jarge pro- 
tuberance, measuring twelve inches in circum- 
ference; it is for the most part occupied by the 
yellowish white matter above noticed, which is 
deposited in masses throughout its substance ; 
under surface of right lobe very irregular from 
the presence of numerous whitish deposits, the 
largest of which is about an inch and a half in 
diameter ; the surface of these tumours is greatly 
injected, and more or less ecchymosed; lobu- 
lus quartus greatly enlarged, presenting nearly 
the same general appearance as the rest of the 
under surface of this lobe; on cutting into the 
left lobe, the natural tissue of the liver appears 
to be obliterated, with the exception of a few 
poiuts along its anterior margin; the greater 
part of this portion of the liver is occupied by 
an immense mass of altered tissue of a light 
yellow colour, cutting firmly under the knife, 
but which, when scraped by it, yields a consi- 
derable quantity of yellowish matter of almost 
cheesy consistence, leaving behind it a firmer 
portion, which appears to consist of vessels 
and cellular substance; numerous vessels are 
distributed throughout other portions of this 
lobe, giving it a high degree of vascularity, and 
a considerable quantity of blood is extravasated 
through it; those portions of the liver which 
appear least altered are much softened ; on cut- 
ting into the right lobe the following appear- 
ances are presented: general colour greenish 
yellow,the twosubstances being distinctand mo- 
derately firm ; at the point of junction of the two 
surfaces anteriorly is a deposit of a light pink co- 
lour, one inch anda half in diameter, very much 
softened, (medullary sarcoma;) the rest of this 
lobe is filled with numerous masses of a light 
yellow colour, more or less vascular; minute 
radiating vessels are seen in several of them, 
and others have a considerable quantity of 
blood extravasated throughout their substance ; 
the radii appear to extend from the centre to- 
wards the circumference; gall-bladder mode- 
rately distended with bile, projecting about one 
inch below anterior margin of liver; length six 











































inches; it contains a quantity of thin bile of a 
light yellow colour; init are found seventy-two 
calculi of various sizes, and irregular in shape, 
all of them angular, with smooth surfaces, the 
largest about the size of a small filbert. Sto- 
mach greatly distended, pale externally ; it con- 
tains a quantity of fluid of the consistence of 
gruel, without perceptible odour; within an 
inch of the cardiac orifice, along the lesser cur- 
vature, is a large tumour, about three inches in 
diameter, projecting half an inch or more be- 
yond the surrounding surface; it is of a cauli- 
flower shape, presenting numerous irregular 
pendulous masses upon its inner aspect of soft 
brain-like texture, with a considerable quantity 
of blood extravasated through it; the surface 
only of the fungus presents this softened con- 
sistence; internally its texture is firm and al- 
most cartilaginous, containing a quantity of 
yellowish matter, which can be squeezed from 
it in points; the mucous membrane of the an- 
terior and posterior faces of the stomach is 
nearly destroyed; elsewhere it is of a pale 
onion tint, except in the immediate neighbour- 
hood of the tumour, where it is somewhat in- 
jected and thinner than natural, adhering 
strongly to the subjacent coat. Pancreas ad- 
herent to the external coat of the stomach op- 
osite the tumour; that portion of itimmediately 
in contact with the stomach is altered in its 
texture, presenting the usual appearances of 
scirrhus; the other portions are healthy; intes- 
tines pale externally, much distended with 
gas; mucous membrane examined in points 
pale, and of normal consistence; caput coli 
healthy; no disease of mesenteric glands. 
Spleen five inches in length, by three in breadth, 
presenting its usual appearance and consist- 
ence, Left kidney four inches and three quar- 
ters in length by two and a half in breadth; 
thickening and opacity of its proper tunic ante- 
riorly from old inflammation; cortical substance 
three lines in thickness, of an obscure yellow 
colour, presenting numerous reddish streaks; 
in the anterior and inferior portion of the right 
kidney is a cyst large enough to contain a filbert, 
filled with urine; it is in contact with the pro- 
per membrane of the kidney anteriorly. Blad- 
der moderately distended, containing a quantity 
of deep saffron-coloured urine; lining mem- 
brane healthy; prostate not enlarged. 
Observations.—The above case furnishes a 
well-marked example of cancer of the stomach 
and liver. The two are not unfrequently com- 
bined, and the diagnosis is sometimes a matter 
of difficulty. Cancer of the stomach, accord- 
ing to Andral, cannot be diagnosticated with 
precision unless a tumour be present in the epi- 
astrium, for the other symptoms may be pro- 
uced by chronic inflammation; there are, how- 
ever, two signs, which, conjoined, are sufficient 
to induce a strong suspicion of the existence 
of a cancerous affection, viz. the straw-co- 
loured tint of the skin, and marked ema- 
Clation; if to these general signs be added 
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those of a local nature, dependent upon the al- 
tered form and disturbed functions of the organ, 
we shall in a large proportion of cases be en- 
abled to detect the existence of the disease in 
question. 

The most important sign of cancer of the liver, 
according to M. Cruveilhier, is the sensation of 
tumours projecting more or Jess upon its sur- 
face; the other symptoms, as pain on pressure, 
emaciation, &c., are of little value. When the 
liver is greatly enlarged, as in the case of Mr. 
Rafinesque, the diagnosis is rendered more 
easy ; but instances do occur where it is nearly 
impossible to form a correct opinion upon the 
subject,—as for instance when the organ is not 
increased in size, and when, as is frequently the 
case, there is no pain or other appreciable 
symptom; it occasionally happens also that 
the right extremity of the stomach, enormously 
enlarged, adheres to the under portion of the 
liver, forming with it a continuous surface, in 
which case the liver may be supposed to be can- 
cerous when no trace of the disease exists. 
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Paris, 6th Jugust, 1840. 
To the Editors of the Medica’ Examiner. 

We have already presented to our readers 
that portion of the essay of Messrs. ANDRAL 
and GavareT, on the variation of the elements 
of the blood in diseases, read before the Academy 
of Sciences on the 27th ult., and which related 
to that class of affections in which the fibrine 
is found in excess. At the last session— 
August 3d—M, Andral continued the reading 
of his memoir, and treated of three other classes 
of diseases, which are characterized by differ- 
ent variations in the proportions of the elements 
of the blood. 

The second class comprises those diseases in 
which the fibrine is in normal quantity, or is 
diminished, at the same time that the globules 
remain normal in quantity, or are increased. 
This class is divided into two orders :—1. Py- 
rexie, or Fevers. 2. Congestions, and He- 
morrhagies. 

During the course of continued fever there 
is never augmentation, and frequently dimi- 
nution of the fibrine, which is sometimes 
diminished one-thousandth. Neither is there 
decrease in the red globules before blood-letting, 
and they often amount to and even exceed 40, 
In their progress, should there be phlegmasial 
complications, what we have just said continues 
to hold good. In one case, where there was 
severe anginitis, the globules attained the 
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enormous number of 185, and notwithstanding 
the fibrine maintained its natural proportions. 
Typhoid Fever.—( By this our authors under- 
stand that form of continued fever which is ac- 
companied with an exanthematous, and subse- 
quently ulcerated state of the intestinal folli- 
cles.) In consequence of the phlegmasial 
alteration, which the intestine undergoes, and 
which forms the anatomical character of typhoid 
fever, it might naturally be supposed that in 
this disease, we ought to find the blood in the 
same condition as in other inflammations. But 
itis notso, Whatever may be the violence of 
the intestinal phlegmasia, the blood developes 
no traces of it, No matter at what stage of 
typhoid fever we examine the blood—and this 
examination has been made from the fourth to 
twenty-first day—you never find the fibrine ex- 
ceeding its normal standard. It often preserves 
its balance, although sometimes falling hence 
to it, thus offering entirely an inverse condition 
to that which we found in the phlegmasie. 
Whilst in these last the fibrine increases in di- 
rect proportion to the intensity of the inflam- 
mation, in typhoid fever, on the contrary, the 
fibrine diminishes in direct ratio to the gravity 
of the affection, and its decrease at times is so 
great as to fall below one-thousandth. Typhoid 
is of all diseases the one in which the number 
of the fibrine attained its greatest diminution. 
As to the globules, whilst in the phlegmasie, 
we often find them with a number less elevated 
at the commencement of the disease; the re- 
verse takes place in typhoid, The more we 
examine the blood at a period removed from 
the moment of invasion, the more you will find 
cases in which the globules only have not di- 
minished, but in which they have notably in- 
creased. ‘Thus, as far as the eighth day, it is 
not uncommon to find the number of the glo- 
bules at 140 to 150; whilst in acute rheuma- 
tism, and in pneumonia, at the same period, 
they are rarely more elevated than 130, Fur- 
ther, at an epoch already far removed from the 
period of attack, in typhoid fever we constantly 
see, in spite of both blood-letting and diet, the 
globules maintain a number much above 130, 
a fact which does not occur in the phlegmasiz. 
At the same time—and this is very remarkable— 
this elevated number may not have taken place, 
or may have ceased to exist, and yet typhoid 
fever nevertheless occurs, and its march is not 
less regular. There are, then, here many cases 


to distinguish,—and one is, that typhoid fever 
is a morbid condition infinitely more com- 
plex than a simple phlegmasia. 

Eruptive Fevers—(Variola, varioloid, mea- 
sles, scarlet fever.) —In this class of fevers the 
fibrine has been found at one, and has never 
exceeded four. This maximum was, however, 
only presented once. 

It is without doubt astonishing that in a dis- 
ease where, as in small-pox, the skin is the 
seat of an abundant suppuration, the blood, 
obedient to the law of phlegmasiz, should not 
contradict our labours by an increase in the 
quantity of the fibrine. It is that the cutaneous 
phlegmasia, like the intestinal one, in typhoid 
fever, is but a simple element of a more general 
affection which controls it, and from which the 
blood receives its character. As to the glo- 
bules, they have offered yet a considerable in- 
crease in many cases of scarlet fever and mea- 
sles, rising, for example, to 146, and on the 
contrary, they have sensibly augmented in 
any case of variola. 

Intermittent Fevers.—In all cases where the 
blood has been examined, whether it was 
drawn during the paroxysm or the apyrexia, 
nothing positive has resulted. 

Congestions and Cerebral Hamorrhagies.—In 
the majority of the cases, but nol in all, the 
Jibrine has been found below the normal stand- 
ard, whilst the globules had preserved their 
normal mean, or had exceeded it, and this re- 
sult was much more marked when the blood 
was examined at an epoch further removed 
from the period of invasion. 

In the third class, MM. Andral and Garant 
comprise those diseases in which the red glo- 
bules of the blood are diminished. They state a 
number of facts relative to different morbid 
states which are known by this condition of 
the blood. We shall only give the names of 
some, such as some of the dropsies, that pecu- 
liar morbid state which is the sequela of certain 
intermittent fevers, (the special cachexy pre- 
sented by the workmen in lead manufactories,) 
reserving our space for some details on 

Chlorosis.—In this disease there is a first de- 
gree which is so little characterized by exter- 
nal symptoms, that the young girls appear at 
first view plethoric; but it is a false plethora, 
which announces itself already by the state of 
the blood, for it already gives less globules 





than the natural state,—but the difference is 









































yet little appreciable—it soon becomes more 
so. We then find in the blood a diminution in 
the red globules that is not found at period 
in any other disease, except in accidental con- 
ditions, when profuse hamorrhagies have ex- 
hausted the organism. In one of these last 
cases, cited in the preceding memoir, it has 
been seen how the number of the globules de- 
scended as low as 21; in chlorosis it has fallen 
from the mean number, 127, to 38,—more or- 
dinarily it is about 50, 

After the administration of iron in chlorosis 
for some time, on examining the blood we find 
a sensible increase in the globules. Thus, in 
one of the cases cited, it was seen, under the 
influence of this treatment, to rise rapidly from 
46 to 95. As tothe other components of the 
blood, (except the water, which increases in 
ratio to the diminution of the red globules,) 
they remain totally uninfluenced; the fibrine 
neither decreases with the progress of the dis- 
ease, nor rises under the use of the martials. 
These observations, it should be understood, 
apply only to simple chloroses,—for if they 
should be complicated by a phlegmasia, this 
phlegmasia is discovered at once by an aug- 
mentation in the proportions of the fibrine. 

In the fourth class are included those dis- 
eases where there is a diminution in the albu- 
men, When the renal secretion becomes so 
modified that albumen is found in the urine, 
this element is found in diminished quantity in 
the blood. This result, already stated by dif- 
ferent writers, has been verified by our authors; 
who have found not more in Bright’s disease 
of albumen than 56 to 60, in place of 72, the 
mean. No other modification was discovered 
in the other elements of the blood, save such 
as were accidental. Thus, in one case, and 
acute phlegmasia supervening suddenly, in- 
stantly increased the quantity of blood. On 
the other hand, a continued regimen causes as 
great a decrease in the quantity of the globules. 

Our authors concluded their memoir in these 
words :—* Thus the further we have advanced 
in our researches, the easier we have found, 


by an analysis of facts, to trace to certain prin-- 


ciples the causes of all the changes in the 
composition of the blood, which, by their mo- 
bility, and the rapidity of the changes, would 
seem at first sight to escape all rule, and to be 
the results of chance. In the midst of this 
apparent disorder, there are laws which are 
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| fulfilled, and to find them it is necessary to 
disengage the phenomena from all complica- 
tions.” 








‘DOMESTIC. | 


Cases of Operations for Procidentia Uteri. By 
E. Geppines, M. D., Prof. of Pathology and 
Medical Jurisprudence in the Medical College 
of the State of South Carolina,—Case 1.— 
July 8th, 1839, Betty, a female slave, etat. 35, 
the propery of J. H. R., Esq., was placed un- 
der my care, on account of procidentia uteri. 
She is the mother of one child, but has been af- 
fected with her distressing infirmity for up- 
wards of fifteen years, to sucha degree, that 
the uterus protruded from the vulva in form of 
a large ovoid tumour, equalling in size the head 
of a mature fetus, and carrying with it the in- 
verted vagina. From long exposure, the mu- 
cous membrane had become rough, thickened, 





and scaly; the tumour hung pendalous be- 


tween the thighs, where it was exposed to con- 
stant friction, and excoriation, which, together 
with the constant dragging pains which she ex- 
perienced, disqualified her for every kind of ex- 
ertion, and reduced her to a state of perpetual 
suffering. As the prolapsed organ could be 
easily replaced, but not retained, all the ordina- 
ry mechanical means having previously proved 
unavailing, I resolved to perform the operation 
of episioraphy, recommended, and successfully 
practised by Fricke, of Hamburg. The vagi- 
na, however, being greatly relaxed, and very 
capacious, I deemed it advisable so to modify 
the operative procedure, as to combine with it 
the advantages of the plans proposed by Mar- 
shal! Hall and Professor Dieffenbach. 

The operation was accordingly performed in 
the following manner, in presence of several of 
my medical friends, who were present on the 
occasion. ‘The hair having been removed, the 

atient was placed in the ordinary position for 
ithotomy, and the prolapsus reduced ; seizing 
one labium with the left hand, while it was put 
upon the stretch by an assistant, an incision 
was commenced, with a common scalpel, about 
a finger’s breadth from the upper commissure 
and the same distance from the edge of the la- 
bium, This was carried downwards with abold 
sweep, and terminated by a slight curve in- 
wards, at a little distance behind the fourchette. 
A slip of the labium, a finger’s breadth in thick- 
ness, was thus severed from the external parts, 
taking care not to cut through the mucous 
membrane of the vagina. Making traction on 
this slip, downwards and inw ards, the mucous 
membrane of the lateral portion of the vagina 
was then dissected up to the extent of an inch 
and a half, and detached with the excised la- 
bium. The same thing was repeated on the 


opposite side, the incision being so directed, as 
to intersect the first cut at an acute angle, and 
remove the fourchette with the other parts. Af- 
ter the hemorrhage, which was inconsiderable, 
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had ceased, an oiled sponge was passed into 
the vagina, and the two raw surfaces were 
brought in apposition, by means of the quilled 
suture of five stitches, the first inserted near 
the inferior angle. A catheter was placed in 
the bladder; the parts were dressed with a 
compress of soft lint, secured by a T bandage, 
and the patient was put to bed, with her thighs 
and ankles properly secured together by means 
of bandages. 

On the subsequent day, it was found thatthe 
urine escaped continually by the side of the 
catheter. ‘This was consequently removed, and 
as the patient experienced no inconvenience in 
passing urine, it was not again introduced. 
Simple dressings were applied until the fourth 
day, when, union having taken place, the su- 
tures were removed. From this time forward, 
the case continued to proceed favourably. On 
the sixth day the sponge was withdrawn, and 
on the tenth, menstruation took place and con- 
tinued for the usual period without deranging 
the healing process in the slightest degree. In 
about a fortnight, firm union had taken place 
throughout the whole length of the wound, ex- 
cept to the extent of about three quarters of an 
inch near the inferior angle. This point was 
touched, at each dressing, with a solution of 
sulphate of zinc, under which treatment it 
closed in a few days, and by the end of the 
third week, my patient was able to walk about, 
She was, however, suffered to remain in the 
city for some weeks afterwards, during which 
time she suffered no inconvenience, except oc- 
casional slight uneasiness about the pelvis, de- 
pendent, no doubt, upon the pressure of the en- 
gorged and indurated uterus upon the walls of 
the vagina, She was finally sent by her own- 
er to his plantation near Georgetown, apparently 
delighted with her new situation, 

Dr. B. having read a brief notice of the pre- 
ceding case, which, with some others, was 
Nr een from a private letter, by my friend 

rofessor Dunglison, in his Medical Intelli- 
gencer,* was induced to send me the next two 
cases, under the hope that they might be re- 
lieved by the same procedure. It may be pro- 
per to state, that they had both been persever- 
ingly treated for some time, with various pes- 
saries, Hull’s utero-abdominal supporter, &c., 
without the effect of overcoming their infirmity. 

Case Il.—Mary, a female slave, aged about 
thirty, of spare frame, the mother of chil- 
dren, has been for a long time affected with 
procidentia uteri. The tumour, an ovoid figure, 
and as large as the head of a child, is hard, 
rough, and scaly upon the surface. On the 
right side, there is an ulcerated surface, with 
hard edges, of an inch, or more, in diameter, 
occasioned by the friction against the right la- 
bium and thigh; the whole vagina being in- 
verted, and the protruded organ hanging pendu- 
lous from the vulva. 








* Vol. III. p. 145, 1839. 





January 14th, 1840. In presence of the 
class of the Medical College of the State of 
South Carolina, and several of my medical 
friends, I returned the uterus, and performed 
the operation of episioraphy, precisely as in the 
preceding case, omitting to leave the catheter 
in the bladder. In the afternoon, the patient 
complained of considerable pain over the region 
of the bladder and uterus, and suppression of 
urine. Hot steeps were directed to be laid 
upon the lower part of the abdomen; thirty 
drops of laudanum to be given. The suppres- 
sion and pain soon disappeared ; and but little 
inconvenience was experienced at any future 
period. On the fifth day, one of the middle 
sutures was removed, union having already 
taken place, and at the next dressing all were 
withdrawn. On the eighth, the sponge was 
taken from the vagina; in a little more than a 
fortnight, my patient was able to walk about 
the room; and at the end of the third week, she 
was sent home, the wound being nearly all 
cicatrized, and the uterus being apparently 
well supported in its proper situation, 

I should state, that in the progress of this 
case, I felt considerable apprehension on ac- 
count of a violent cough, with which the pa- 
tient was affected, fearing that the efforts of 
coughing must force the uterus downwards 
with such violence as to turn out the sutures, 
This was soon relieved, however, by syrup. 
scill. comp. c. tinct. opii camph. 

Case 11].—Maria, a female slave, aged about 
twenty-eight, the mother of children, also 
the property of Dr. B , is affected with pro- 
cidentia uteri, which presents the same charac- 
ters and appearances of the preceding case. 
The ulceration, however, is less extensive, and 
the tumour is not quite as large. 

I operated on this woman at the same time 
and place with the preceding, ‘This operation 
was performed in the same manner, and pre- 
cisely the same treatment was pursued. Fora 
few days, the wound did not appear to cicatrize 
quite so favourably as in Mary’s case, and she 
suffered considerably from pain in the back, 
owing, probably, to position. She was sent 
home at the end of the third week, having been 
able to walk about, without inconvenieuce, for 
some days previously. 

Case iv.—April, 1840. A young female 
slave, the property of Mr. T. M. H , is 
affected with procidentia uteri, with complete 
inversion of the vagina, and has elephantiasis 
of one leg, extending as high as the knee, She 
has never borne children, and can give no ac- 
count of the cause or first. origin of her infirmi- 
ty, with which she has been affected for seve- 
ral years. 

I performed the operation of episioraphy, in 
presence of my pupils, in the same manner as 
in the cases detailed above, merely omitting to 
leave a sponge in the vagina, and using only 
four sutures to close the wound, At the fourth 
dressing, I found the space between my pa- 
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tient’s thighs, as low as the knees, completely 
flooded with dark, putrid, excessively fcetid 
blood, and a large quantity of the same fluid, 
escaped fiom the vagina, on making pressure 
over the pubes. This at first gave me some 
uneasiness, but as it ceased to come away, I 
attributed it to a gradual oozing from the de- 
nuded walls of the vagina, taking place after 
the parts had been closed by suture. Had I in- 
serted the sponge as in the preceding cases, 
this would probably have been obviated. 

On the fifth day, the sutures were removed, 
and, in three weeks, the parts were completely 
cicatrized. During nearly the whole course of 
treatment in this case, violent paroxysms of 
pain, apparently of a nervous character, were 
experienced at night, requiring for their relief, 
large doses of laudanum. 

I this day, June 18th, visited the subject of 
the last case, with the view of ascertaining 
whether the success of the operation was likely 
to prove permanent. I was gratified to find her 
in excellent health: improved in embonpoint 
and in her general appearance, and completely 
relieved of her infirmity; having at no time 
since her recovery, experienced the slighest ten- 
dency to, or return of, the prolapsus, nor does 
she suffer any pain, or other distress, about the 
region of the uterus. Magister ejus mihi dixit, 
ita libidinosam, ut fere omni nocte, assidue con- 
quirit commercium hominibus, ut nil dubitat 
Sepenumero congressu venere fruitur. 

I also called this morning, on Mr. R : 
the owner of the subject of case first. Not be- 
ing so fortunate as to find him at home, 
I made particular inquiry of his coachman, who 
had just returned from Mr. R ’s plantation 
near Georgetown, relative to the patient’s pre- 
sent condition. I learned from him that she is 
in good health and spirits, free from her former 
infirmity, and fully able to do the labour im- 
posed onher. Of the other two cases, I regret 
that I cannot speak with such certainty, as they 
both reside in the country ; but I entertain no 
doubts of the result being equally favourable 
with them, as it has proved in the first and 
fourth individuals, 

It now only remains for me to make a few 
observations, relative to the comparative ad- 
vantages of the different procedures which have 
been described above, 

The actual cautery and the various caustics 
which have been used to fulfil the same indica- 
tion, are liable tosome serious objections, Set- 
ting aside the pain resulting from their applica- 
tion, which I think must be almost insupporta- 
ble, notwithstanding the assurances of their ad- 
vocates to the contrary, there are probably but 
few females who would be disposed for any 
consideration short of death itself, to have the 
cavity of the vagina approached with a red hot 
poker, or, what is scarcely less appalling, the 
fuming nitric acid. Nor can the extent of the 
action of these agents be limited with any cer- 
tainty; and it must be borne in mind, that there 
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is great danger of the development of metritis, 
cystitis, and peritonitis, from this free cauteri- 
zation of the vagina. Add to all these the still 
more important one, that the operation must of- 
ten fail, (1 believe this would happen in every 
case similar to those described above,) and we 
have a strong argument against the use of cau- 
tery in any of its forms. 


The operation of Kolporaphy (Marshall Hall 
and Dieffenbach) does not expose the patient to 
so much danger as that by cautery, but I am 
disposed to believe, that in a majority of cases 
it will fail of ultimate success. It is true, the 
advantages seem to have been permanent in 
Dr. Hall’s case, and the same may be true of 
some of the others, but it is notorious, that ina 
large proportion of the cases reported by Be- 
rard, it either failed from the first, or the pro- 
lapsus returned after the individuals had been 
reported as cured. Besides, should impregna- 
tion take place, with a vagina contracted 
through its whole length, to the extent it must 
be, to keep up a prolapsed uterus, it is obvious 
the child could not pass without previously en- 
larging the canal by free incisions ; an opera- 
tion that could not be performed without consi- 
derable difficulty. 


When, therefore, the whole grounds are im- 
partially considered, there cannot be the slight- 
est hesitation in awarding the preference to 
Fricke’s operation. Itis attended with compa- 
ratively little pain; is for the most part free 
from danger; and rarely fails to prove complete- 
ly successful—Fricke having cured three out 
of four, and all my cases, four in number, hav- 
ing terminated favourably. Should the opera- 
tion fail, it can be repeated, and possesses this 
important advantage that it can be performed 
at any period of life, as it does not interfere 
with menstruation, conception, or child bearing. 
My fourth case proves thatit does not of neces- 
sity impose upon the female the restraint of liv- 
ing absque marito, and Plath gives an account of 
a female operated on by Fricke, who conceived, 
and brought forth a child, notw ‘thstanding the 
barrier at the orifice of the vayina.* Should 
this create an obstacle, it could be removed in 
an instant by a simple nick of the scalpel. 


I do not write, however to decry either ope- 
ration. My object has been, to collect together 
the amount of our information on the subject; to 
add to it the results of my own experience ; 
and thus to put within the reach of alarge num- 
ber of my professional brethren, who, from their 
retired situation, have not easy access to the 
current medical literature of the day, a means 
of relieving an infirmity, which, from its fre- 
quency, especially amongst the plantation slaves 
of the southern states, must fall very often un- 
der their observation. 





* Zeitschrift fur die gesammte Medicin. Ld. ii. 
p. 142. 
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Appendix to a former paper on Anomalous 
Affections of the Respiratory Organs. By Joun 
Gairpner, M. D. F. R.C. 8, Ed. (Read be- 
fore the Medico-Chirurgical Society of Edin- 
burgh, 14th April, 1840.)—In the end of the 
year 1833, I presented to this society a few 
cases of anomalous affections of the respiratory 
organs, which were afterwards published in 
the Edinburgh Medical and Surgical Journal, 
(Vol. xliii. p. 257.) In that paper | pointed 
out, that there are various convulsive actions 
of the respiratory muscles, which, although in 
some respects dissimilar, have such a genera! 
resemblance in others, as to justify us in clas- 
sifying them together, and in suspecting some 
common origin. One instance of this sort is 
the incessant hiccup with which all who have 
had much experience in the treatment of dis- 
eases are familiar, I produced a case of per- 
tinacious sneezing, supplied to me by my friend 
Dr. Beilby, and a case of convulsive sonorous 
expirations, resembling howling or screaming 
rather than coughing, of which a patient of my 
own was the subject. The details of these 
will be found in the 260th, 261st, and 262d 
pages of the volume referred to. ‘These affec- 
tions, whether of hiccuping, sneezing, or 
screaming, agree in the following points, 1. 
They are all of them convulsive actions of the 
respiratory muscles, consisting of a sudden 
sonorous expiration, repeated at short intervals ; 
not of a rapid succession of such expirations, 
as in fits of common coughing. 2. They ha- 
rass the patient, either without any interval, or 
with very short intervals, during his waking 
hours. 3. They are entirely suspended during 
sleep. 4. They generally continue for several 
days, sometimes for weeks, and are very liable 
to recur in those who have once had them, 

Since the date of the above-mentioned com- 
munication, a relation of mine in coming from 
London by sea, had on board of the steamer 
with him a lady, who was subject to this 
sort of howling or screaming. It went on in- 
cessantly, and from the description my friend 
gave of it, 1 can have no doubt of the identity 
of the disease with the case just mentioned, 
Though a rare disease, it is therefore probably 
to be met with occasionally; and any sugges- 
tions as to the method of treating it will there- 
fore, I trust, appear of some interest to a socie- 
ty of medical practitioners. It is in this point 
of view that I beg to offer the following case. 

The subject of it is a lady, who might 
perhaps be approaching her thirtieth year, at 
the time when this narrative commences. She 
is of a remarkably mobile temperament, much 
more so than the subject of the former case. 
She was seized in September, 1836, with pret- 
ty severe headach, which was speedily suc- 
ceeded by sonorous expirations at short inter- 
vals, going on incessantly. Each of these 
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was performed with a sudden convulsive effort 
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of the respiratory muscles, and with a remark- 
able jerk of the recti abdominis, Various ano- 
dyne and antispasmodic draughits, as well as 
enemas, were employed, com posed of morphia, 
henbane, castor, saffron, and other like agents, 
alternated with purgatives. Svarcely any be- 
nefit was derived from any of these. The 
headach became accompanied by great intole- 
rance of noises, so that very inconsiderable 
sounds startled her excessively, and roused 
the convulsive action. Some confusion ot 
thought came on, and some acceleration of 
pulse, and | became apprehensive of the exist- 
ence or approach of inflammation of the brain 
or of its meninges. I therefore cupped her 
twice on the head, as near as possible to the 
seat of her pain, drawing a large quantity of 
blood both times. She was greatly benefited 
by both bleedings, and the complaint subsided 
early in October, after having been present 
about a fortnight. I may remark, that though 
she had sonorous expirations during this at- 
tack, they were more like the exclamations 
one gives on being suddenly startled, than like 
the shrill scream or how! of the former case. 
Early in November an alarming sound in the 
street revived the starting, which yielded, 
however, to an opiate followed by a purgative. 
About three weeks after this, the old symp- 
toms came on, not, indeed, so bad as at the 
first, but with such severity, that I thought it 
prudent again to cup her on the head to the ex- 
tent of twelve ounces of blood, ‘This was at- 
tended with great benefit, She recovered ina 
few days, and went through the epidemic in- 
filnenza in the January following, and the mea- 
sles in the succeeding month of April, without 
any return of the symptoms above described. 
In the middle of February, 1838, about the 
termination of the menstrual period, she had a 
severe headach, and, learning at this time some 
disagreeable particulars of the illness of an in- 
timate friend, she suddenly gave an involuntary 
scream or howl, accompanied at the same in- 
stant by a convulsive rotation of the head with 
a sort of jerk towards one shoulder. ‘The whole 
of this action was repeated every two or three 
minutes during all the waking hours, and was 
suspended during sleep. The sound was much 
louder than that which accompanied the start- 
ings in 1836. ‘There was neither fever nor con- 
fusion of thought, and the complaint yielded in 
a few days to the remedies employed, which 
were chiefly cathartic. On comparing this la- 
dy’s case with that of the other lady, formerly 
read to this Society, there appears to me to be 
a very close resemblance. In both the sound 
was intensely shrill and startling. Of the two 
the shrillness and suddenness were perhaps 
more remarkable in the subject of the present 
narrative, but the intervals between the screams 
were longer than in the other case. In the 
course of the two years which have since 
elapsed, she has had some ten or twelve different 
attacks of it, each Jasting at least two or three 
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days, often a week or more. Sometimes the, measures. It seems to have declined gradually 





howl has gone on every minute or two during 
all her waking hours. Sometimes it has been | 
suspended for several hours, and has begun) 
again. The treatment has consisted chiefly in 
the alternation of catharties with tonics. Re- 


about six months after its commencement. 
She had a second attack of it, however, about 
three years after the first, which, after also re- 
sisting many remedies, yielded at once to a 
blister applied to the back of the neck, so as to 





moval to the country in the summer was at| cover completely the cervical vertebre. It is 
one time of great service as a prophylactic. curious and interesting to remark, that various 
In the month of March, 1840, she had a very} other blisters had been previously applied in 
obstinate attack, which baffled all the modes of | this case—to the throat and to the breast, be- 
treatment I had formerly resorted to, and ap-| tween the shoulders, to the insides of the 
peared to call for some new and more efficient| thighs, and to the side—and that all of these 
remedial method. Recollecting that the nerves | failed to remove the complaint. Dr. Scott says 
of the respiratory muscles are all of them con-| he was induced to apply the blister to the part 
nected with the upper part of the spinal cord, 1 where it ultimately proved effectual, “ by-re- 
applied a blister to the nape of the neck, and was | flecting that the diaphragm, the organ probably 
delighted to find that the disease yielded im-| chiefly affected in the disease, was supplied 
mediately. It recurred, however, after the | principally by the phrenic nerve, which is 
lapse of some days, and became as bad as ever. | formed by the junction of the third and fourth 
I then urged the repetition of the blister, but| cervical nerves, and from having had experience 
could not persuade her to apply it, as she was) of the efficacy of blisters to the same parts, in 
not satisfied that her relief on the previous oc cases of singultus in typhus, which had baffled 
casion had really proceeded from it. After in| other means.” 
vain trying opiate and antispasmodic injections| I have the pleasure to acknowledge the con- 
both into the rectum and the vagina, | at length | firmation which this practice has received from 
prevailed on her to submit again to the applica-| the experience of Dr. Shortt of this city, who 
tion of the blister to the nape of the neck, close to| has inserted in the 39th volume of the Edin- 














the occiput. It had scarcely begun to act, 
when the howl, which had persecuted her for 
several days, was at once removed. This was 
on the 23d of March. The blister was kept 
open for several days by the application of ‘the 
Ungt. Sabine, and on inquiring for her more 
recently, (10th April,) I found her still con- 
tinuing free from her complaint. 

When I sat down to write out this aecount, I 
was not aware of any similar cases having ever 
been treated on the same principle; but | have 
since made a pretty extensive search into the 
records of our profession, and have been much 
gratified to find that the same or similar theo- 
retical considerations had .induced others to 
adopt the same treatment in cases presenting 
many points of analogy, and that it had been 
attended with the same success. 

In the annals of Medicine, (Vol. vii. p. 351- 
358,) Dr. Scott of the Isle of Man has recorded 
a remarkable case of a young lady, whose dis- 
ease he describes as **somewhat resembling 
hiccup; that is, the inspiration was imperfect 
and sonorous, but not so convulsive, though 


more frequent than what we observe in genuine | 


singultus. It was perhaps more in sound like 
the panting which occurs after violent exercise, 
or like an aspirate pronunciation of the interjec- 
tion, Ha!’ This disease resembled that of 
my patient in some very important particu- 
lars,—in the general character of the sound 
emitted, so far as one can judge of it froma 
verbal description; in the absence of fever, and 
of all acute symptoms; in the absence of all 
indications of organic disease; in being very 
loud and incessant during the day; in being 
completely suspended during sleep; and in 
having resisted a great variety of remedial 
Whore No. 116, 77 


burgh Medical and Surgical Journal, (page 
(305—313,) a valuable communication * on 
Hiccup, its causes and cure.” Dr. Shortt thus 
describes his practice, and the rationale of it. 
‘¢ Soemmering recommends blistering between 
the shoulders; but the most powerful means, 
so far as I have had any opportunity of judging, 
appears to be that of bistering the surface of the 
neck over the origin and course of the phrenic 
nerves, for which purpose the blister is applied 
nearly round the neck to secure its position, 
| and to cover fully the different parts con- 
‘cerned.”? Dr. Shortt relates four cases in 
which this praetice was successfully applied. 
The first was a case of common cholera, in 
which hiccup occurred.as a symptom. The 
second, which was soon after fatal, was a case 
of disease of the liver and kidney with fever; 
in the course of which the same phenomenon 
presented itself. In the third case the hiccup 
was the effect of a blow on the mastoid pro- 
cess. In all of these cases, dissimilar as they 
‘are from each other, and from those I have de- 
| tailed above, the hiccup seems to have yielded 
to the remedy. ‘The fourth case presents a 
much closer resemblance to the subject of my 
present paper, as the case was unconnected 
with organic disease or local injury; and, to 
use the words of the author, “resembled a com- 
bination of coughing and sneezing more than 
hiccup, as the violent effort, consisting of the 
irresistible and involuntary expulsion of air from 
the windpipe, was produced during expiration ; 
but the loud sonorous sound of the former did 
not exist, and no irritation of the nasal nerves 
was at any time apparent; while during the at- 
tack, the lower jaw was invariably drawn up- 
wards and forwards as in sneezing.”’ The 
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disease, of which the subject was a boy of ten 
years of age, seems to have occurred by fits, 
which were most severe in the morning, and 
lasted sometimes three hours without intermis- 
sion. They were entirely suspended in sleep, 
and liable to be excited by mental emotions. 
The convulsive efforts succeeded each other 
sometimes at the rate of 330 in twenty minutes, 
(or more than once in four seconds,) producing 
extreme exhaustion. The remedies unavail- 
ingly employed were the following: emeties; | 
purgatives; local stimulants and astringents to 
the throat; an alterative course of mercury; 
opium and hemlock externally to the neck, 
ehest, and spine; narcotics of very various 
sorts, and quinine, internally; also the warm 
bath and garlic poultices to the epigastrium. 
The disease at once yielded five hours after the 
application of a blister in the manner described 
by the author. 

Dr. Bright has two very interesting cases il- 
tustrative of this subject in the second volume 
of his “ Reports of Medical Cases.’’ ‘The first 
of these, (Case 211, p. 457,) a young lady, 
had laboured for a fortnight under an incessant 
convulsive effort, “ something between a hiccup 
and an attempt to vomit,”’ loud enough to be 
heard at the house-door when she was up 
stairs. ‘Theremedies employed “ tranquillized 
the whole in the course of the night.”” They 
were, a blister to the nape of the neck; cold to 
the forehead; frequent doses of sulphuric 
ether; and purgatives of cathartic extract, and 
the compound galbanum pill. J need not say 
that I attribute the prompt cure to the first of 
these. 

The other case (Case 212, p. 457,) a girl of 
eighteen, had been for ten months subject to an 
involuntary sighing, much increased during the 
preceding six weeks. ‘She was unceasingly 
uttering a sound, like ‘heigh-ho! heigh-ho!’ at 
regular intervals of three seconds, so that the 
sound was repeated twenty times in every mi- 
nute, unless it was at times changed for the 
single word ‘ heigh!’ which was then repeated 
thirty times in the same period. This sound 
was, however, to a certain degree and for a 
short time under her control, so that she could 
check it, with much apparent exertion, for a 
few moments, while she uttered a short sen- 
tence; but it was immediately resamed when 
she ceased to speak; and if she attempted to 

ut two or three sentences together, they were 
interrupted by this spasmodic and almost in- 
voluntary sound.” The remedies employed 
were, a cold wash to the shaved head; a blister 
between the shoulders ; colocynth with calomel, 
aided by senna; and a camphor mixture with 
ether every six hours. ‘The spasms gradually 
subsided towards 4 o’clock of the following 
morning. 

On comparing these two cases with that 
which I published in the forty-third volume of 
the Edinburgh Medical and Surgical Journal, 








(p. 260,) a great similarity will be apparent in 


the general character of the disease, though not 
in the speediness of the cures. I was not then 
aware of what I now deem the just principle of 
the treatment, and I certainly attribute Dr. 
Bright’s greater success to the superiority of the 
methods he pursued. I only regret that he 
employed simultaneously such a variety of re- 
medies, as the really efficient ones are thus de- 
prived of a part of the evidence in their favour. 
I trust this evidence will appear more clearly 
by grouping Dr. Bright’s cases, as I now do, 
with others of a similar description. 

I have not been able to discover any other 
recorded cases which possess the precise cha- 
racters enumerated at the beginning of this pa- 
per, though I doubt not that a more extensive 
search might detect many such; but there are 
many instances of convulsive coughing, uncon- 
nected with hooping-cough, or with organic 
disease, which are probably referrible to simi- 
lar causes, and will in all probability yield to 
similar treatment. An excellent and well-de- 
tailed case of this sort will be found in the 
Edinburgh Medical and Surgical Journal (vol. 
vi. p. 499,) and many similar ones may be 
found in the writings of physicians. I shall 
content myself with giving one example of this 
sort of cough, because it possesses considerable 
interest in reference to the subject of this pa- 
per, on account of the remedies employed. Ht 
is to be found in the sixth volume of the Medi- 
cal Commentaries, page 343, and is related by 
Dr. Charles Leith, at Johnstone, near Mont- 
rose. 

The subject was a girl of fourteen, affected 
with a most violent convulsive cough, occur- 
ring by fits, with intervals of from halfan hour 
to three hours, or even longer. The duration 
of the fits was from five minutes to twenty 
minutes ata time. Unlike some of the former 
cases, it had all the elaracter of a genuine 
cough, or rather of a hooping-cough; for it 
seems to have been as violent as the very worst 
pertussis, and was alternated with very loud 
sonorous inspiration. She had passed through 
the real hooping-cough some years before. Dr. 
Leith does not say it was suspended by the 
supervention of sleep, but it had been several 
days in existence, when he was consulted. 

The white oxyde of zinc had at that time a 
high reputation, and she was directed to take 
one grain every six hours, She had but one 
slight retarn of her congh on her way home 
from eonsulting the doctor, who attributes her 
cure to the oxyde exclusively, though he had 
also ordered her to be bled, and to have a biis- 
ter applied to her neek. He aceounts for his 
opinion, by stating that the cough had ceased 
before eitherof these remedies had been ap- 
plied. This reason is tolerably valid as to 
the bleeding which was not performed till 
the following,day; but it is by no means 
equally valid as to the blister, which was ap- 
plied the same evening. The first dose of the 
oxyde waht taken at four o’clock, and, as the 
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cough had previously to that time been some- 
times several hours suspended, it is strange 
that he should not have thought it possible 
that its permanent suspension might be the 
effect of the blister. To our modern apprehen- 
sions, a grain of white oxyde of zinc taken every 
six hours, seems a very inadequate cause of 
its final cessation. I am much disposed to 
think that the blister was the efficient remedy 
in this interesting case. 

1 am very sensible of the caution necessary 
in drawing general conclusions from so limited 
a number of facts. Yet it is impossible to 
avoid speculating, even if it were desirable to 
do so; and as I agree in an opinion ascribed to 
the celebrated Dr. Cullen, that false theories 
are far less injurions in medical science than 
false facts, | shall conclude this paper with a 
few inferences, to which the preceding details 
seem to me to point. 

1, As the various actions above described, 
whether of coughing, hiccuping, sneezing, 
screaming, or a combination of two or more of 
these, involve the simultaneous movement of a 
variety of muscles connected with the respira- 
tory apparatus, and as these muscles are sup- 
plied with nervous influence chiefly by the 
phrenic and pneumogastric nerves, which origi- 
nate from what has been termed the respirato- 
ry traetus, so particularly deseribed by Sir C. 
Bell, it seems highly probable that the power 
of the blisters over these affections depends on 
some influence exerted by them on the state of 
the upper part of the spinal cord ; and this in- 
ference is corroborated by the fact, that in one 
of the cases above related, blisters applied in 
other situations were totally inefficient. 

2. It does not seem to me to be established 
by the facts, or rendered probable by any theo- 
retical considerations, that the application of 
the blisters round the greater part of the neck, 
so as to follow the course ofthe phrenic nerves, 
as recommended by Dr. Shortt, is essential to 
success. Itis evidently a severe procedure. 
It is equally obvious that it is not always 
necessary ; and it seems probable that the cure 
is in no degree owing to the application of the 
blisters over the course of the nerves; and that 
their benefits will be fully obtained if they are 
applied on that part of the spinal cord from 
which these nerves originate. 

3. It seems to me probable, (though upon 
this subject I would be understood to speak 
with great diffidence,) that the pathological 
and therapeutic principles above indicated may, 
if well founded, be of more extensive applica- 
bility, than to the forms of disease which I have 
been endeavouring to describe; and that all 
spasmodic affections of the respiratory muscles, 
which are not excited by inflammation, or by 
organic changes in some part of the respiratory 
apparatus, nor by mechanical irritation of the 
windpipe, or of its subdivisions, may admit of 
alleviation by similar treatment. I would 
therefore suggest the propriety of trying the 








effect of the application of blisters to the upper 
part of the cervico-spinal si ge in two dis- 
eases of this description;—1 mean hooping- 
cough and /aryngismus stridulus, or the crow- 
ing disease of infants. Both of these produce 
violent spasmodic action of the respiratory 
muscles; and both are occasionally attended 
with great danger to life. Both, therefore, afe 
cases which would warrant the application of 
a much more severe remedy, provided that it 
held out even a speculative prospect of allevia- 
tion or of cure. The researches of Watt and of 
others have sufficiently established that per- 
tussis is often accompanied by inflammatory 
affections of the trachea and bronchi; but they 
have not established that those affections are 
the true causes of the violent cough, the very 
character of which leads us to attribute it to 
some irregular action of the nervous system. 
The very ingenious and beautiful theory of 
laryngismus, proposed by my much esteemed 
friend, the late Dr. Hugh Ley of London, may 
be the true explanation of some cases of that 
disease; but I have had a dissection since the 
promulgation of Dr, Ley’s theory, which proves 
to me that it is not applicable to all cases of 
that description. The enlarged bronchial glands 
of Dr. Ley, pressing on the recurrents, are 
sometimes not to be found by the most careful 
dissection ; and there seems, therefore, to be a 
necessity, in such cases at least, for referring 
the complaint to some cause influencing the 
respiratory nerves at their origin, This view 
of the pathology of this singular morbid affee- 
tion is by no means peculiar to me, but has 
presented itself to several of those who have 
written upon it. In an excellent treatise pub- 
lished in 1830, by Dr. Marsh of Dublin, 
(Dublin Hospital Reports, Vol. v. page 616,) 
in which he treats of this disease under the 
title of «“* Spasm of the Glottis,” the author, 
after establishing by dissection the absence of 
all cerebral changes adequate to explain its 
symptoms, says, ‘*It would be interesting on 
any future occasion to examine accurately the 
state of the pneumogastric nerve. ‘The seat of 
the disease may perhaps be found to exist at 
the origin of this nerve; and topical applica- 
tions made as nearly as possible to its origin, 
may be found to constitute an important part 
of the treatment.”” In this opinion, or rather 
hypothesis, I exactly coincide; and I merely 
observe in addition, that of all ‘topical appli- 
cations” it appears to me, on the strength of 
the analogies I have endeavoured to establish, 
that blisters afford the best chance of success, 
and are best deserving of a fair and impartial 
trial. 

Dr. Bright, in the remarks with which he 
concludes his very interesting cases of hydro- 
phobia (Reports &c. Vol. ii. pages 605—607,) 
proposes as remedies for that formidable dis- 
ease, “‘cupping, leeches, moxa, and blisters 
about the nape of the neck, and the upper part 
of the spine ;*’ and he has evidently been im- 
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pelled to this proposal, by the consideration 
that the symptoms of hydrophobia * seem to 
be immediately dependent upon some morbid 
action excited in the nerves of organic life, or 
that particular set of nerves which has been so 
beautifully illustrated by Mr. Charles Bell as 
connected with the respiratory apparatus.” 

* I might pursue these analogies to the theory 


and treatment of some forms of spasmodic | 


asthma; but I shall not at present ‘press that 
hypothetical conjectures any further, I trust] 
mayhave succeeded in making out a case of suffi- 
cient strength to induce my professional friends 
to make a trial of the practice ; and as some 
of the forms of disease to which it is applica- 
ble are by no means of frequent occurrence, 
I hope they will be induced to favour the 


iso as the hands. He walks sometimes as if 
|he were tipsy, and has often been taken for a 
|dranken man in the streets, The eyes have 
been less gloomy, the sight less obscure. 
|The tongue is more affected in this attack than 
‘it has been in any of the previous ones. 
‘Sleep generally good; the memory has been 
much impaired, more than at present. 

During the present attack be has frequently 
felt as though there would be alvine action, 
but before he could reach the water-closet was 
seized with sudden loss of power, and dropped 
to the ground ; the bowels at the same moment 
acting involuntarily. The falling down was 
generally, but not always, preceded by the 
'sensation that the bowels would act. He has 
‘sometimes fallen and got up again, without the 


society and the profession with the results of bowels acting; but, generally, it has been 


their experience. 

I have only to add, that | shall be greatly 
obliged by being made the channel of such 
communications, from those who may peruse 
what I have written on this interesting sub- 
ject.—Ed, Med, and Surg. Journ. 


Mercurial Trembling.—Francesco 
aged fifty-five, an Italian looking-glass maker, 
of short stature and dark complexion, was ad- 
mitted into the Charing-Cross Hospital, under 
the care of Dr. Chowne. He stated that he 
had worked at the trade in this country twenty- 
eight years. He had been a muleteer in his 
own country. During the first five years of his 
employment in the manufacture of looking- 


| otherwise, 

| If he were not found and assisted to get up, 
_an hour or even two hours would elapse, be- 
fore he could sufficiently recover himself to 
rise. Prior to coming into the hospital he fell 


| two or three times a week, and had the invo- 

\luntary action of the bowels. 
Boeri, | 
this time if he could have left his work as he 
‘did before; but he had had domestic troubles, 
particularly the loss of several very near rela- 
llves, and this he thinks might have also ag- 
| gravated the disease, 
| been salivated, his teeth have been often loose ; 
three of his teeth in front are much decayed : 
his parents had good teeth, and he does not 


He thinks he shouid not have been so bad 


Although he has never 


classes he had enjoyed good health, but at the | think that the defect in his own is hereditary. 


expiration of that time he began to tremble, 


He consequently left his work for two | 


months, and then became as strong as ever. 


He retarned again to his employment, and |to ¢ 
kept strong for about six years, and then the anxiety, or other excitement. 


trembling came on again. In each attack he 
trembled a good deal; the hands were always 
the parts affected, the right hand the most so; 
and this was more employed than the left in 
his work, In each attack he could walk well; 
his knees trembled slightly, but not to signify. 

He could keep his hands still when he rested 
upon any thing firm; but the attempt to take 
any thing in his hands increased the trembling. 
He was excessively nervous, and if any one 
even looked at him he shook the more. Anxiety 
always increased the shaking. The tongue 
was affected, and the difficulty of speaking 
was augmented by similar causes, The head 
sometimes shook a little. 

During the whole period, the sense of touch 
was unimpaired; the vision seemed rather 
gloomy, or obscure. He sometimes felt as 
though he were drunk; his thoughts used to 
wander. He left his work for about two 
months, and again became well. 

The present attack, the third, has been like 
the former attacks in all essential particulars. 
The legs, however, have been more affected 
than they were before; but still not so much 


‘pain; pulse regular, soft, full, and eighty-four. 





Upon his admission into the hospital, the 
general functions were proceeding naturally ; 
the intellects were pretty clear, but subject 
to great embarrassment froin hurry, fright, 
Vision clear ; 
appetite natural. No febrile symptoms or 
Skin natural; sleep pretty good, tranquil, and 
refreshing; feels generally weak, in the legs 
especially. The head, the hands, and the 
legs trembled ; the head least, the hands most. 
The weakness in the knees very great; the 
tongue trembling; the speech slow and tremy- 
lous, even in the absence of excitement, In 
every part, the trembling and agitation were 
increased by hurry and anxiety. 

During the first few days he had a tonic 
steel medicine ; but as this appeared to induce 
constipation, it was discontinued, and a stimu- 
lant, aromatic mixture with rhubarb, substi- 
tuted. <A strong stimulating Jiniment was or- 
dered to be rubbed over the limbs and vertebral 
column. Under this treatment he considered 
himself, and appeared to be improving for 
about three weeks. His diet was nutritious, 

At this time tonics were resumed without 
the least benefit. Without any obvious cause, 
a greater degree of debility supervened, the 
shaking increased, and the whole aspect of the 





disease became unfavourable. He gradually 
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sunk into a state of greater and greater weak- 
ness, for which cordials and wine were ad- 
ministered without effect. ‘This change was 
not accompanied by any specific change in any 
organ or function, but appeared to consist of a 
general failing of the vital powers. Theintel- 
lect appeared to be clear, and, though weak- 
ened, not affected by aberration, until the ac- 
cession of actual coma, soon after which the 
patient died. 

After-Death Appearances.—The body was 
examined twenty-four hours after death. The 
thoracic and abdominal viscera presented no- 
thing unusual, ‘The membranes of the brain 
were in the natural state. The cerebrum and 
cerebellum appeared to be healthy throughout, | 
except that to the touch, andewhen cut into, | 
they seemed to be rather more firm and dense 
than usual, ‘The colour was not quite so white | 
as natural, and approached towards a shade of | 
dullish yellow. ‘The spina] cord presented no 
appreciable change. The ventricles were na- 
tural, and contained the usual quantity of fluid. 
The vascular system of the brain healthy. 

Dr. Chowne, in lecturing on this case, ob- 
served, that as the patient, on his admission 
into the hospital, was apparently free from or- 
ganic disease; as the natural functions were, 
for the most part, proceeding regularly; as the 
whole of the symptoms seemed to be the result 
of the employment he had followed; and, as 
on previous occasions, removal from that em- 
ployment had been fojlowed by removal of the 
disease ; he had, after finding that the tonic he 
had prescribed was not without its ill effect 
upon the bowels, very willingly discontinued 
it, and prescribed only such. medicine as was 
necessary to insure regular action of the bow- 
els. The appetite continued good, a sufficient 
quantity of nutritious food was taken and well 
digested, and the sleep was sound and tranquil, 
When, however, there did not appear to be the 
desired improvement in the trembling, tonics 
were again had recourse to, but without effect, 
and the patient gradually sunk, 

The result of the post-mortem examination 
was satisfactory, inasmuch as it showed that 
there was not any hidden organic disease of 
either the thoracic or the abdominal viscera; 
and that what departure from the healthy state 
existed, was in that organ in which the nervous 
affection might be well believed to have ori- 
ginated ; he remarked, however, that he spoke 
with a degree of hesitation as to actual change 
in the structure of the brain. He would ven- 
ture only to say, that there appeared to be, so 
far as the sight and touch could distinguish, a 
slight increase of the hardness and a slight 
change of colour; but he reminded the students 
that these were somewhat difficult distinctions, 
when the departure from the natural appear- 
ances was bot slight. Healso reminded them 
that such appearances were not necessarily the 
consequence of disease. 











With regard to the diagnosis, the agitation 
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and trembling, under which the patient la- 
boured, resembled, to a certain extent, the agi- 

tation of delirium tremens, and the tremulous 

motions of the hands of persons debilitated by 

drinking, in whom the disease had not extended 

so far as to produce delirium with the usual 

febrile excitement. The diagnosis, however, 

was not difficult. In tremors from mercury, 

there was, almost always, entire absence of 
the spectral and other illusions of the senses, 
as of hearing and of the touch. There was 
also, generally, the absence of the profuse 
clammy sweats, of the restless disposition to 
get out of bed and toramble about; of the con- 
stant watching; of the peculiar restless ex- 
pression of the eyes; of the rapid, voluble, 
noisy talking; and of the mental aberration. 

It might be distinguished, also, from the 
trembling produced by excessive drinking, 
where delirium tremens had not yet supervened, 
although here the dissimilarity was net so 
great. ‘The history formed an obvious indica- 
tion, and the person affected by mercury was 
so generally aware of the disease, that he could 
seldom fail attributing it to its right cause, 
Tremu!ousness from drinking, however, was 
generally, in its early stages, temporary, oc- 
curred most commonly in the morning, and 
was frequently removed as soon as a fresh sup- 
ply of stimulus had been swallowed; the tre- 
mulousness from mercury, on the contrary, was 
not an affair of a short period; was not espe- 
cially worse in the morning; and was not re- 
moved, or even diminished, by a glass of 
spirits. 

The disease bore a stronger resemblance to 
paralysis agitans than to the tremor which is 
the result of drinking, either in its mild or se- 
vere form; and without some circumspection 
on the part of the practitioner might be easily 
mistaken forit, Although, however, the gene- 
ral resemblances were strong, there were spe- 
cific peculiarities by which they might be dis- 
tinguished, In this, as in trembling from spi- 
ritaous liquors, the history was a prominent 
feature. ‘The attack was generally gradual, 
and, for the most part, unconnected with symp- 
toms of ordinary cold, while paralysis agitans 
was frequently preceded by exposure to cold 
or to damp, and would come on somewhat 
suddenly ; the symptoms of cold passing away, 
and the paralysis remaining. There would 
be a further diagnostic guide in the character 
of the trembling, and in the circumstances un- 
der which it became augmented or diminished. 
In paralysis agitans, supposing the lower ex- 
tremity, for exampie, to be affected, it would 
be seen to tremble, at all times, as well when 
the limb rested on the ground, or was other- 
wise supported, as when it was not supported, 
The trembling from mercury, on the contrary, 
was increased excessively by nervous emotion, 
or by muscular effort; the patient, on taking 
any thing in his hand, found the trembling the 
greater as he increased the effort, and it ap- 
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proached nearer the object of which he wished 
to obtain possession, ‘The trembling was said 
to have been so strong in some, that they had 
not been able to convey their food to their 
mouths, and they had fed like quadrupeds, In 
some cases, as in that under consideration, the 
head was also affected with the trembling mo- 
tion, In ordinary paralysis agitans, it often 
happened that the greater the effort required to 
perform any movement, the more steadily it 
was performed, and persons who could not 
walk without extreme agitation and irregula- 
rity, were able to run with tolerable steadiness. 
The ape com t movements, therefore, of a 
person affected with paralysis agitans, were 
not unfrequently hurried and quick. ‘This had 
not been the case with Boeri; on the contrary, 
increased anxiety and effort, instead of quick- 
ening his speed, would have brought him to 
the ground. The affection of the tongue was 
also greatly aggravated by efforts to speak, 
either faster or plainer than usual: when the 
mind became excited, and the endeavours to 
speak were increased, the power of articulation 
was almost lost. ‘Thus we saw that the trem- 
bling from mercury appeared to agree in cha- 
racter with the tremors from excessive drink- 
ing. in being increased by muscular efforts, 
and in being greatly diminished, if not wholl 
arrested, by support; but that it differs in bot 
these peculiarities from paralysis agitans, 

During the whole time that Boeri had been 
in the hospital, his mental faculties had been 
pe with the exception of his liability to 

e confused by hurry, anxiety, or excitement. 

With regard to the special circumstances 
which gave the predisposition to this disease, 
we knew nothing with certainty, beyond the 
fact, that some individuals were more, others 
less susceptible, and that the susceptibility va- 
ried in the same person at different times. 

We found in the present case that the same 
individual worked with impunity five years, 
and kept in very good health ; that on a second 
occasion he worked six years without suffer- 
ing, although the first and the second periods 
had an interval of only two months. He next 
continued working with impunity fifteen years, 
at the termination of which time the present 
attack came upon him, and continued for two 
years, until his death. We saw also, in this 
case, the efficacy of abandoning for a time the 
occupation, or, in other words, the withdrawal 
from the exciting cause: in each of the former 
attacks a two-months’ absence from the source 
of mischief was followed by recovery, and in 
this last attack he could not absent himself 
from his employment, and the disease con- 
tinued. His own impression was, that if he 
could have given up work, he should have got 
well. Some men who followed this trade 
worked only on alternate days, and others at 
longer intervals, according to the susceptibility 
of the individual. The habits of Boeri were 
always regular, but the disease most frequently 
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attacked the intemperate. In some, salivation 
was produced, but this Boeri had always the 
good fortune to escape.—London Lancet. 





Case of a Dwarf in whom Premature Labour 
was artificially induced with success. By M. 
Pavut Dusois.—C, L. was born in Italy, froma 
mother of ordinary stature, and a father only 
three feet and a half high, though straight and 
well-proportioned, who was himself the son of 
a dwarf, and had three dwarf sisters. He had 
six children, of whom three were born and re- 
mained dwarfs, and three were born well-de- 
veloped, and acquired the ordinary stature. 

Caroline (the subject of the present observa- 
tions) presented in her early infancy nothing 
remarkable except her extreme diminutiveness. 
She was brought up with facility; she men- 
struated without difficulty when eleven years 
old, and the catamenial function has since been 
regularly performed, the quantity of fluid dis- 
charged being nearly the same as in a woman 
of ordinary size. When twelve years old she 
was brought to France with one of her dwarf 
brothers, and both were for some time publicly 
exhibited. At the conclusion of this engage- 
ment, when about twenty years old, she formed 
a connexion with a man of ordinary stature ; 
the sexual intercourse was at first extremely 
painful, but she soon became pregnant. She 
went to the full period of gestation without any 
thing remarkable occurring, and on the 3d of 
April, 1838, the first labour-pains occurred. 

At first the labour presented nothing pecu- 
liar; the pains were regular, the dilatation of 
the os uteri complete, the membranes burst of 
their own accord, and well-sustained expelling 
efforts continued without result till the next 
day. On the 5th she was attacked with con- 
vulsions, which were repeated several times, 
and produced first an occasional and then a per- 
manent state of stupor. A physician was called 
in, but considering that the expulsion of the 
child could not be effected without artificial 
aid, he called in M. P. Dubois. 

The little patient was then lying in a cradle 
in that sleepy state which succeeds to attacks 
of eclampsia, and occupies the intervals be- 
tween them; there was complete abolition of 
sensation and intelligence, and relaxation of the 
limbs. The child’s head was found partially 
engorged in the upper aperture of the pelvis, 
projecting into its hollow; the os uteri was 
completely dilated; and having ascertained that 
the child was dead, M. Dubois determined on 
applying the forceps. Notwithstanding the 
apparent disproportion between their size and 
that of the patient, they were easily though un- 
successfully applied; but without removing 
them, M. Dubois introduced between their 
blades a pointed bistoury, with which he per- 
forated the child’s baal. The greater part of 
the brain was at once evacuated, and the head 
passed on to the vulva; but the small size of 
that aperture rendered its rupture inevitable, 
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and it tore obliquely towards the rig 
round the anus, but leaving the sphincter un- 
injured. 

The child without its brain weighed five 

ounds and a half, and was seventeen Paris 
inches and a half long. The mother remained 
in the same sleepy state till the next day, and 
then on recovery had no recollection of any- 
thing that had passed; the delivery was fol- 
lowed by some inflammatory symptoms, but 
they yielded to appropriate treatment. 

Before leaving her, M. Dubois ascertained 
that the antero-posterior diameter of the upper 
part of the pelvis was only nearly three inches ; 
he therefore told her her danger, and advised 
her if she again became pregnant to come to 
him very early. In September, 1839, she 
wrote to him that she was again pregnant, and 
with some difficulty the date of her conception 
was fixed at the early part of June; she was 
carefully watched during the following months, 
and on the 13th of February, 1840, the uterus 
having in the few preceding days increased 
considerably in size, M. Dubois determined to 
excite the contractions of the uterus. 

At half past 9 in the morning, a common 
speculum being passed into the vagina, a piece 
of prepared sponge, about an inch and a half 
long, and cone-shaped, with a base from six to 
eight lines in diameter, was introduced by 
means of a long pair of forceps into the os uter1. 
It was fixed in its place by a second larger 
piece, and threads were adapted to both so that 
they might be drawn out as soon as it was ne- 
cessary. The patient was scarcely placed in 
her bed again before she felt some slight pains; 
forty grains of ergot of rye were almost directly 
after administered in doses of five grains every 
ten minutes; and during its administration the 
pains became gradually stronger and longer, 
and from eleven to twelve o’clock followed each 
other very rapidly, and were well-sustained. 

At half past twelve the sponges were with- 
drawn, and that in the neck of the uterus was 
found of four times its previous size. The ori- 
fice would easily have admitted the tips of two 
fingers, but as it was rather rigid, some extract 
of belladonna was applied to it. The pains 
continued increasing; and at half past 1 the 
membranes could be reached, though rendered 
too tense by the great quantity of liquor amnii 
to permit the mode of presentation to be de- 
tected. ‘The pulse was regular, at ninety-two, 
From half past 2 to half past 3 the pains dimi- 
nished ; they then again returned, but at long 
intervals, during which the patient fell into a 
state of profound sleep. At half past 4 she was 
bled to four ounces, and the pains soon became 
Stronger. At half past 6 she had nausea, and 
vomited some mucus containing a little ergot of 
rye. From that time the pains ceased, and the 
patient slept calmly till 8 in the evening, when 
afew slight uterine contractions again took place. 

The dilatation of the os uteri was scarcely 


altered, and the cervix retained nearly the same 
length wip to 8 o’clock. The membranes were 





right buttock | then ruptured, and a 


great quantity of fluid 
evacuated ; the fetus approached the orifice of 
the uterus, and the buttocks were found pre- 
senting. From this time the pains were regu- 
lar; at 11 the cervix was almost completely 
obliterated, and at midnight its dilatation was 
nearly perfect. A 1 o’clock the pains were 
less vigorous and frequent, and forty grains 
(five every ten minutes) of ergot of rye were 
administered, but were nearly rejeeted by vo- 
miting. At 3 the same quantity was adminis- 
tered in an enema; the uterine contractions 
then returned with full force, and by 7 in the 
morning of the 14th the buttocks presented at 
the vulva. M. Dubois now hooking his fore- 
finget round one of the haunches, extracted the 
trunk without difficulty, and then disengaged 
thearms. ‘The head was for some time arrested 
at the upper strait of the pelvis; tolerably pow- 
erful traction, during which the infant inspired 
several times, was necessary; and at last the 
head passed through, and the child was in an- 
other instant born. 

It was a little girl, which was at first weak, 
but very quickly recovered. The expulsion of 
the placenta was followed by rather consider- 
able hemorrhage, but it was checked by fric- 
tion, ‘The mother’s recovery was rapid and 
natural. 

The infant at birth weighed three pounds 
and three quarters; its total length was fifteen 
inches ; from the vertex to the umbilicus it was 
eight inches and one-sixth ; the occipito-frontal 
diameter of the head was three inches and a 
half; the occipito-mental was four inches and 
a quarter; the bi-parietal three inches; the sub- 
occipito-bregmatic three inches and one-eighth. 
The mother was three feet three inches high, 
and on the whole well proportioned.—Brit, 
and For, Med. Rev., Bulletin de Académie 
Royale de Medecine, Mars 31, 1840. 





Inoculation with the Matter of ** Grease” in 
the Horse, producing symptoms of Vaccine in the 
Human Subject.—-Dr. Stokes presented two 
drawings of the appearances in a case which 
had recently occurred in Dublin, which was of 
importance, as tending to corroborate the 
opinions of Jenner with respect to the origin of 
cowpock. For the opportunity of witnessing 
this case, Dr. Stokes was indebted to Mr. Pa- 
kenham, under whose care the patient had 
been placed. After quoting some passages 
from the works of Jenner, Dr. Stokes observed, 
that some had misunderstood Jenner’s opinions 
on this subject, and believed that he had held 
that the direct inoculation with the matter of 
grease was capable of producing a disease the 
same as vaccine in man. ‘This was not Jen- 
ner’s doctrine, He says that the fluid of grease 
seems capable of generating a like vaccine, 
after it has passed through the system of the cow. 
But in speaking of the form of disease produced 
in man by inoculation with the matter of grease, 
Dr. Jenner was not distinct or accurate in his 





description. He speaks of ulcerated sores on 
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the hands, inflamed lymphatics, and abscesses | On the 


of the axilla, and says that many medical 
friends of his were aware of the similarity be- 
tween the eruption on the hands after infection 
with grease, and that which succeeds cowpock, 
but he does not give any precise description of 
the appearances which result from inoculation 
with equine matter in the human subject. He 
states, however, that persons who have had 
sores on the hands from inoculation with 
grease, do not appear to be susceptible of small- 
pox, and alludes to the great difficulty fre- 
quently experienced in producing disease with 
variolous matters in farriers and persons who 
have been much engaged about horses. Dr, 
Stokes proceeded to read some notes of a case 
of equine infection, which occurred in 1793, 
and is detailed in Dr, Jenner’s work. Three 
men, on receiving the infection of grease, got 
sores on the hands, with pains in the axillary 
glands, shivering, and lassitude; and two of 
them, who had previously gone through the 
small-pox, said that their sensations were simi- 
lar to those they had experienced on the inva- 
sion of that malady. The whole duration of 
the febrile symptoms in these cases was about 
twenty-four hours, Dr, Stokes next exhibited 
a drawing of the pustule produced ina child by 
inoculation with matter taken from one of the 
men infected with grease. He also exhibited 
a drawing of the true vaccine pustule, and con- 
trasted it with the former. The only apparent 
difference between them was, that there was a 
greater degree of lividity about the equine than 
the vaccine pustule, As a further proof of the 
close connection between the two poisons, Dr. 
Jenner states that he has never been able to 
discover any instance of the prevalence of the 
vaccine pustule among cows, which could not 
be traced to cows originally infected, or which 
had been milked by persons labouring under 
equine infection. ‘The opinions put forward 
by Dr. Jenner on this subject were contro- 
verted by some of his contemporaries, among 
whom the principal was Dr. Woodville, who 
stated that he had made several experiments to 
try whether cowpock could be produced by 
grease, but had always failed, and that his 
friend, Mr. Coleman, of the Veterinary Col- 
lege, had made several experiments of the 
same kind with a similar result. 

The case which had occurred to Mr, Paken- 
ham was this: The servant of a geeteman re- 
siding near town, a man of good constitution 
and temperate habits, was in the daily habit of 
cleaning the hoofs of a horse labouring under 

. On one oceasion the animal became 
restive, overturned the bucket in which the 
diseased limb was being washed, the edge of 
which cut the man over the upper lip, The 
groom immediately took up a sponge he had 
been using, and which was saturated with the 
matter of grease, and wiped his lip with it. 
He did the same the next day, and the day 
after, so that the matter was applied to the 
broken surface three, and perhaps four times. 








sixth day he became ill, complained of 
headach, lassitude, and loss of appetite. On 
the same evening a vesicle appeared on the up- 
per lip, and next day another on the superior 
part of the cheek over the malar eminence; a 
third was placed more internally under the 
lower eyelid. Dr. Stokes saw him on the 
ninth day, and the appearances presented by 
the vesicles were such as were represented in 
the drawing he was about to exhibit. The 
drawing was taken on the tenth gay. Dr. 
Stokes pointed out one of the pustules, and ob- 
served that on the ninth day it presented an 
appearance precisely similar to that of a vaccine 
vesicle, the areola being beutifully marked, and 
the vesicle so like that of a cowpock, that no 
distinction could be perceived. Around this 
vesicle there were several smaller and less re- 
gular ones. The original wound presented the 
appearance of a superficial eschar, and the 
cheek was swollen, but the constitutional symp- 
toms were so slight, that the man was up and 
walking about. The case was seen by several 
medical men familiar with the phenomena of 
cowpock, and all agreed that nothing could be 
more like it. Dr. Stokes exhibited also an- 
other drawing of the parts taken on the fifteenth 
day, and observed that the appearance of the 
scab and of the retreating areola were very 
similar to those observed in the same stage of 
ordinary vaccinia. ‘The chief interest of the 
case was, that it exhibited a form of disease 
originating in equine infection, and having cer- 
tainly no connection with glanders. He had 
hoped to be able to procure a drawing of the 
horse’s heel, but had not been so fortunate as 
to obtain it. The case shewed that a disease 
remarkably similar to vaccinia might be pro- 
duced in the human subject by the matter of 
grease. ‘The only points of apparent difference 
between them were, that in the latter the mat- 
ter contained in the vesicle seemed more puru- 
lent, and the surrounding areola somewhat 
more livid,-—Dub/in Journal of Medical Science. 





Ona Peculiar Monstrosity. By M. Farse- 
BECK, of Brunswick.—In a letter to Professor 
Miller on the arrangement of the cervical por- 
tion of the sympathetic nerve, the author men- 
tions the case of a male child, twelve weeks 
old, and still living in his town, with a very 
singular abnormal formation. Above the um- 
bilicus it is well made; but just to the left and 
a little above the level of that part there grows 
out of ita semitendinous cylindrical body, about 
an inch and a half thick and an inch long, on 
which there is a second pelvis with two extre- 
mities and sexual organs. These parts are 

laced transversely across the child’s abdomen. 

he remarkable circumstance is that the child 
makes water through both penises; but that 
which flows from the second penis is only a 
turbid fluid like urine, and sometimes white 
and milky; and this last character is observed 
only after the child has been sucking. ——Miiller’s 
Archiv, 1840. Heft i. 


















